t. Health,
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Doctor, coroner, etc. must use only stondord nemenclature in item 18. Mo symptoms will be listed.

All diseoses in Part | must be causally related.

. L3
Jean B. Wlllougnbﬁ'se ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1957

Ragistration District No.

ALED DEC 2 -

/47

GUCES

STATE FILE NOMBE
Primary Registration District No:_J_MQ:Q.Z_. ........

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resédence b;sfo
b. COUNTY admi ssion
Jacksan

a. COUNTY a. STATE . .
Jackson Missouri
b. CgRY {if outside corporote limits, give TOWNSHIP only) Ingide Limits é CITY - Inside Limits
=
TOW __Kanaas City X B %0 18D 10w Kansas City YeulX Mo
€. FgLL”N:E\%OF {1f NOT in hosp.l’!u| give lecation) | Length of stay in b 1 d. STREET {If outside, give location) Reside on Farm
HOS5P ADDRESS
stiuUviodzeo, Nettleton Homle 30 vears 5125 Swope Parkway| Ye Ol N7
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Mrs, Theresa Bu DEATH  Nowv. 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years AF UNDER i YEAR| IF UNDER 24 HRS.
! MARRIED] ] NEJV‘E,R MarriEp ] ? APE (blin;;::y; Months—l Days Haurs I Min.
r White wooweo{ A=—oworceol]| June 15, 1864 93

100- USUAL OCCUPATION {Give kind of werk dans
during most of working life, wven if retired}

Retired Clerk

10b. KIND OF BUSINESS OR
INDUSTRY
v —

11. BIRTHPLACE (Ciry and stote or country)

Illinois

12. CITIZEN OF WHAT COUNTRY?

U. S, A,

13a FATHER'S NAME

John Waht

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yga, ne, or unkagwn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

Margaret ——

17. INFORMANT Address
Myrile M. Holgcher 5125 Sw

M. M. Bushong

one Parkwav

18. CAUSE OF DEATH (Enter anly one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

pClne far {a), (b}, and (c).}

WS—’W

INTERVAL e WEEN

ONﬂ TH

oI gefenyp,

Conditions, if any, DUE TO (b)
which gave rise to hl d
bov {a),
o g, o 232K
E lying cause last DUE TO [£3]
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditian given.in'PART | {a} - 19, WAS AUTOPSY
3 PERFORMED? 2=
H YES[] NOEZ"
| 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of |l_e_n‘1 18.)
o O O O
3| 20¢. TIMEOF Howr  Month, Day, Yeor
a INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, streel, office bldg., etc.) o
WORK AT WORK o~

21. | attended the deceased from

. to

-7 /(f U'\) 5‘7nnd|ust ;nw

{ -5

U/VU\H/ |

h occurrad at

m an the date stoted obova, ond to the best of my knowledge, from the couses stated.

(D-g:n\l tit]

Fara /4

\)nJ

226 ADDRESS C? kc MD

22c. DATE SIGNED

FA v § 7

Stine & MceClure Kansasg Citv., Mo

-7 -8 7

PORIAL, CREMATION ZSLIDATE ) 23 AME OF METERY OR CREMATORV 23d. LOCATION (City, town, or county) {State)
EMOY AL {Spacily) . . . .
Burial Nov. 9, 1957 - lmw od Cemmtery Kangas City, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL

REG. | 26. REGISTRAR'S SIGNATURE

(Li:-nud Emboimer’s Statemant on Reverse Side)
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Lo T T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r bY oo feeememeaneeana eeraenearens eeereriasinereeraranrnaraene ., Student Embalmer No. .........c.........

working under -my personal supervision.

ettt e eaee i atreraternrratettanaartn s Signed...mf—a.%? ...... y

Signature of Student Embalmer

k ) Licensed Embalmer No.. £ %7 0. %
s P. 0. Address 7. M“”C«ﬂ(fé
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" If this body is not embaimed, fact should be so stated above.

Student

- - ~

= . %



